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K015 NFPA 101 LIFE SAFETY CODE STANDARD _ K 015f
S8=D: : K015
Interior finish for rooms and spaces not used for 5 j
corridors or exitways, including exposed interior |
bt | ! No resldents ffacted,
surfaces of buildings such as fixed or movable ! ] o resifients were aftecte
walis, partitions, columns, and ceilings, has a ! .
: » N ' : i All residents had th tiat t f .
flame spread rating of Class A or Class B. (in : ! resifiants hac the potential to be affected .
fully sprinklered buildings, flame spread rating of ! walls in the second floor cfean tinen room will be
Ctass A, Class B, or Class C may be continued in | | painted with a fire retardant paint b :
use within rooms separated in accordance with ; paime arcant paint by
19.3.6 from the access corridors.)  19.3.3.1, | ; Mmaintenance on 9/28/12.
"19.3.3.2 ' ! .
: : Paint information will be added to the next
‘ Quality Assurance Committee meeting rinutes
i and a copy will be kept on file in the
. maintenance office.
This STANDARD is not met as evidenced by: |
Based on observation and interview, the facility | The Quality Assurance Committee
. failed to assure room interior surface finishes had ) . {Administratar, Director of Nursing, and
?_;'arrned_smea.d :asng of C or less. - Asslstant Director of Nursing, Medical Director,
€ hindings include: - Business Offlce Manager, Dletary Manager
Observation and interview with the Maintenance ! | Activitles Manager S:cial Sewi::s Di:e:;'
. Directar, on September 10, 2012 at 12:45p.m. ; Maint o ’t 4Th iy ’
confirmed the walls in the 2nd floor clean linen | | aimenance birectar, and Therapy Manager)
room were covered with wood paneling. There : * will make recomimendations to revise or improve - ;\
was no documentation provided indicating itas : the process and determine when comgliance has ot Y o
Class A, B, or C. ; [ been achieved, ’ ]ﬁ‘ as
This finding was verified by the Maintenance
Supervisor and acknowledged by the | ,
Administrator during the exit conference on !
September 10, 2012. : S
K050 NFPA 101 LIFE SAFETY CODE STANDARD I K050, koso
58=F A 5
Fire drills are held at unexpected times under : - No residents were affected.
: varying conditions, at least quarterly on each shift.” :
The staff is familiar with procedures and is aware + All residents had the potential to be affected.
that drills are part of established routine. ;
- Responsibility for planning and conducting drilis is Afire drlll log was created to ensure drills are
assigned only to cornpetent persons who are carried out timely,
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE

@M;:@TJDV\ A Gﬂc‘)\a'\ DA Ars Y ptor ‘;}‘/9_74{//:2

Any deficiency staternent ending with an asterigk (%) denotes\a deficiency which the institution may be excused frem correcting providing it is deterﬁlined that
ather safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or nat a plan of correction is provided. For nusing homes, the abave findings and plans of correction are disclosable 14
days following the date these documents are made svailable to the facility, If deficiencies are cited, an approved plan of correction is requisile o continued
program participation.
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" in accordance with the manufacturer's
specifications.  19.5.2.1, 9.2, NFPA 90A,
19.5.2.2

This STANDARD is not met as evidenced by:

with the provisions of section 9.2 and are installed -

NFPA S0A, 3-4.7 Maintenance - At least every 4 .
years, fusible links (where applicable) shall be
removed; ali dampers shali be operated to verify |
that they fully close; the latch, if provided, shall be _'
checked; and moving parts shall be lubricated as |
necessary,

" Based on observation, interview and record

BRISTOL NURSING HOME
RISTOL NURS! BRISTOL, TN 37625
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES e PROVIDER'S PLAN OF CORRECTION : {x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
K 050 Continued From page 1 K 050 Maintenance will be educated by the CEO that
qualified to exercise leadership. Where drills are ¢ fire drilts are to be carried out at randorm times
conducted between 9 PM and 8 AM a coded + 8t least quarterly on each shift and the date and
announcement may be used instead of audible time placed on the fire drilt log by 9/21/12.
alarms. 19712 P
! Anyfire drills performed will be brought to the
' CEO for signature,
This STANDARD is not met as evidenced by: | Fire drills wiff be reported in the Quallty
Based on observation and interview, the facility - Assurance Committee by the Maintenance
failed to assure fire Qrii!s were conducted " Dlrector ona quarterly basis.
quarterly on each shift .
The findings include: . The Quality Assurance Committee
Record review on September 10, 2012 at 1:50 . {Administratar, Director of Nursing, and
p.m. confirmed the night shitt failed to perform 2 i Assistant Director of Nursing, Medical Director
fire drill the st quarter of 2012, ' Business Offie o ‘
This finding was verified by the Maintenance | muisiness Difice Manager, Dietary Manager,
Supervisor and acknowledged by the " Activities Manager, Social Services Director,
Administrator during the exit conference on . Maintenance Director, and Therapy Manager)
September 10, 2012. will make recommendations tc revise or improve \
K067 NFPA 101 LIFE SAFETY CODE STANDARD K067, the process and determine when comptiance has ) Tﬁ?\a&“’“
8S=F . been achieved. e a\:ﬂlla
Heating, ventilating, and air conditicning comply \

© Koe7

' No residents were affected,

© All residents had the potential to be affected,

. Bids are being obtained to get fire dampers
, &leaned In the building.

A fire damper cleaning log was created to keep
track of the cleaning schedule.

The fire damper cleaning log wil be reviewed In
the Quality Assurance Committee meeting on an

 annual basgis,
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i DEFICIENGY) '
. : ! The Quality Assurance Committee
K 067 COI:ﬂanE!d FFOET} page 2 ' K 067; (Adeministrator, Director of Nursing, and
. review, the facility failed to assure fire dampers | Asslstant Director of Nursing, Medical Director,
were maintained in accordance with NFPA 90A. f ; i
The findings include: | Business Office Manager, Dietary Manager,
Record review and interview with the ' | Activities Mansger, Social Services Director,
Maintenance Director on September 10, 2012 at | ; Maintenance Director, and Therapy Manager) . N
1:30 p.m. confirmed the facility failed to perform ' will make recom mendations te revise or improve . ﬂ_\.ﬁ.k}‘
. the 4-year required maintenance to fire dampers. ; the process and determine when compliance has ;C"" \ c;,:;_\I'*
- Observation of supply air ducts on September 10, - | been achieved. L
2012 between 9:45 am. and 1:30 p.m. ’ :
confirmed the ducts had a heavy accumulation of : i
lint in them : K073
These findings were verified by the Maintenance \ .
Supervisor and acknowledged by the | Novesidents were affected.
Administrator during the exit conference on ! .
* Al residents had the potential to be affected.
September 10, 2012.
ZSOZS NFPA 101 LIFE SAFETY CODE STANDARD _ Ko73 ! Maintenance will do a complete chack of the
. No furnishings or decorations of highly lammable . buliding for combustible decarations any found
character are used.  19.7.5.2, 19.7.5.3, 19.7.5.4 . | Willbe treated, i
' ! ! Maintenance will do manthly checks of
' ; combustible decorations to ensure alt
This STANDARD is not met as evidenced by: ; decorations have been treated,
~ Based on observation and staff interview, the . :
facility failed to assure combustible decorations i ! The monthly checks will be monitared in the
were fire retardant (NFPA 110, 19.7.5.4), : ~ Quality Assurance Committee by the
N : i : ¥
The ﬂndn]gs Jnclqde: ) ) _ ! Maintenance Director on a quarterly basis,
Observation and interview with the Maintenance ;
Director, on Septe_er_nber_ 10, 2012 at 11:20 a.m. . The Qualfty Assurance Committee
- confirmed the facility failed to provide . {Adminlstrater, Director of Nursing, ang
docume:nlatlpn that the grass-lt!cg hanging " Asslstant Directar of Nursing, Medical Director,
decorations in the 2nd floor activity room was " Business OFfl
treated with fire retardant material, . Pusiness Office Manager, Dietary Manager, A
This finding was verified by the Maintenance - Activities Manager, Soclal Services Director, ,r.Q\’“x‘
_ Supervisor and acknowledged by the : Maintenance Director, and Therapy Manager) ey \39112
- Administrator during the exit conference on . will make recommendatians to revise or improve 1®
September 10, 2012, . the process and datermine when compliance has -
K 144 NFPA 101 LIFE SAFETY CODE STANDARD K 144. been achieved,
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- Administrator during the exit conference on
September 10, 2012,

BRISTOL NURSING HOME BRISTOL, TN 37625
(%4310 SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION {x5)
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K144 Continued From page 3 : K144 - K144
SS=F ; '
. Generators are inspected weekly and exercised . Noresidents were afferted,
under load for 30 minutes per month in ! !
accordance with NFPA 98, 3444, : | Allresidents had the potential to be affected.
: |
] | The maintenance staff will be educated by the :
! CEO on the need to exercise the generator under :
* load monthly by 9/28/12.
Il H
| Monthly generator test will be brought to the
) i CEQ for signature.
_. i Monthly generator test will be discussed in the
This STANDARD is not met as evidenced by: ; | Quality Assurance Committee on a menthly basis
- Based on record review and interview, the facility | . for ane year.
failed to assure the emergency generator was run
for 30 minutes under load each month at a : The Quality Assurance Cornmittee
. frequenqy of .20 - 40 days apart. {Administrator, Director of Nursing, and
! The findings include: | Assistant DI ¢ e
Record review of the Emergency Generator logs ; Assistant Director of Nursing, Medical Director,
with the Maintenance Director, on September 10, | Business Office Manager, Dietary Manager,
2012 at 1:00 p.m. confirmed the Generator was ' Activitles Manager, Social Serviges Director,
net run under load from January 19, 2012 to May Mzintenance Director, and Therapy Manager} Y%
18, 2012, : will make recommendations to revise or improve \:}3}
This finding was verified by the Maintenance ; the process and determine when compliance has Cpf"‘?a?\\a.
Supervisor and acknowledged by the been achieved. ; \o\
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